£

r~ FILED
2008 NOT- L O A REPORT ATION Jul 11, 2008 8:00 am

Pg?EyEN # 07-11-2008 90015 039 ****5]1 .25
STRATEGIC MINDSHARE FOUNDATION, INC.
Principai Place of Businoss Mailing Adaress .
1395 BRICKELL AVE 1395 BRICKELL AVE 40110212
SUITE 2702 SUITE 2702
MIAMI FL 33131 MIAMI, FL 33131 !t‘ l" n ‘]
! 1 H
! |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | umn ll] |Iﬂ| II'H I I@ |m | mu lﬂu m‘ ll] II |II]
Suite, Apt. #, etc, Suite, Apt. #, etc. 07082008 Chg-NP CR2EQ37 (12/06)
Cily & State Cily & State 4. FE} Number Applied For
65-1104774 Not Applicable
Zip Country Zip Country ) N $8.75 Aqditional
5. Cenificate of Status Desired a Fee Roquirsd
8. Namo and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
STRATEGIC MINDSHARE :
1395 BRICKELL AVE Sueet Address (P.O. Box Number is Not Acceplable}
SUITE 2702
MIAMI, FL 33131
City | Zip Code
3 FL
8. The above named entity =s't}!:rrnilsz this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of fegiaté_fe_u agent.
SIBNATURE T
Sigraaturs, tykid o proted narne of regratersd agent and teie f spplicatis, {NOTE: Reg AQONR Sy rocured DATE
Filing Pee Is $61.25 8. Blection Campaign Financing $5.00 May 8o
Due by Septomber 12, 2008 Trust Func Contribution. Qo Addad to Foes Depit
10. ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE pC : 1 petete E [dChange  [J Addition
NAME COHEN, CYNTHIAR NAME
STREET ADDRESS | 1395 BRICKELL AVE SUITE 2702 STREET ADDRESS
CITY-51-2P MIAMI, FL 33133 CITY-ST-2P
TnE Ds 1 betete E [Jchange  [] Adgition
NAME SHULMAN, ELLEN NAME
STREET ADDRESS | 1395 BRICKELL AVE SWTE 2702 STREET ADDRESS
CY-57-27P MIAMI, FL 33131 Lry-st-zp
TE T 7 pelete TE T EAChange [ Acdition
RABE SOUZER, CHRISTINA NAME S ow S C RJ-&'\'EN,}-
STREETADDRESS | 1395 BRICKELL AVE SUITE 2702 STREET ADDRESS eV ¥y } ’ . 110
o, qT r
CT-S2P | MIAMI, FL 33131 R B AL 7 N i s
e O pelete TIILE REERLET! [JCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P oY-ST-2P
TILE [ Delzte e [ Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CTy-5t-a9 oImY-ST-2P
TIMLE [ petete TLE I cCrange [ Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITy-55-2P CITY.ST-2P
12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of trusiee empowered lo execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with amemmwaed,
SIGNATURE: _x Cynrria 2. LoHen 3-Y-o) Jor- I 2ad
SIGNATURE AND ¥ NAME OF OFFICER OR DIRECTOR Daw Daytme Phone ¥




